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ANSWERS
The patient underwent aortic valve replacement with a St Jude
aortic prosthesis. At surgery, a 1-cm vegetation was found on
the damaged non-coronary leaflet of the aortic valve. An abscess
was found within the aortic annulus. Gram stain of the vegeta-
tion/damaged leaflet showed Gram-negative coccobacilli, and
Brucella abortus was cultured from the excised aortic valve. The
patient was discharged after a non-complicated postoperative
course and treated with 6 weeks of doxycycline.
DISCUSSION
Brucellosis, a zoonotic disease, occurs most frequently in areas
of the Middle East and Mediterranean-bordering countries
[1]. Brucellosis is found primarily in animals but can spread
to humans by direct contact with infected tissue or by ingestion
of infected animal products, most commonly milk or milk
products. Brucellae are small, non-motile, Gram-negative
capnophilic coccobacilli [2]. The three most frequent agents
of human brucellosis are Brucella melitensis, B. abortus, and B.
suis [3].
Human brucellosis is rare in the USA [3,4]. Endocarditis is a
rare complication of brucellosis, observed in only 0.2% of cases.
Brucellosis accounts for 0.5–1% of all infective endocarditis
cases [1,5].
Brucella endocarditis is responsible for the majority of deaths
from brucellosis [2,6].
The development of perivalvular abscess is a serious com-
plication of infective endocarditis and is associated with high
mortality and morbidity [7]. Detection of perivalvular abscess
has been greatly aided by TEE. The presence of an abscess is
considered an indication for early valve replacement surgery [8].
The aortic valve is the valve most commonly affected in brucella
endocarditis (80% of cases) [7,9]. Perivalvular extension and
abscess formation are more common in endocarditis caused by
Brucella compared to other organisms causing SBE [10]. This
may explain the high fatality rate from brucella endocarditis
[11]. Native aortic valve endocarditis most commonly leads to
perivalvular extension [12]. The direction of extension depends
on the aortic cusp infected. Extension from the non-coronary
cusp is to the posterior portion of the intraventricular septum,
which can lead to conduction abnormalities [12].
Review of the literature reveals three cases reported in the
USA. There have been no reports of complicating paravalvular
abscess. Larger series of brucella endocarditis have been
reported from Europe and the Middle East [13–17].
B. abortus endocarditis usually responds to doxycycline or
aminoglycosides. However, when infection extends from the
valve into extravalvular tissues, e.g. paravalvular abscess, the
prospect of cure with medical therapy diminishes substantially,
and surgical valve replacement is indicated.
This report describes a case of B. abortus endocarditis,
complicated by paravalvular abscess, presenting as acute aortic
valve insufficiency. To the best of our knowledge, this is the first
case of B. abortus SBE with aortic paravalvular and aortic valve
destruction.
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